Sternoclavicular joint dislocation is a rare event. It occurs most often in a violent trauma. The authors report the case of a10 years old child, received at emergencies for right shoulder blunt trauma after been punched by another child. He presented with right shoulder pain, right upper limb functional impairment and right sternoclavicular joint depression. Standard chest radiographs were normal. Chest CT scan showed posterior dislocation and allowed us to determine its variety. Twelve hours after the trauma, a closed reduction has been done under general anesthesia. A control CT scan showed a restoration of normal joint anatomy. After 18 months, the shoulder was painless and mobile in all directions. It is an isolated recent posterior sternoclavicular joint dislocation in a child. With this observation the authors emphasizeon the unusual mechanism of such a dislocation occurrence, the primary role of CT scan in the diagnosis and early closed reduction.
Introduction
Sternoclavicular joint dislocation (SCJD) is a rare injury. It represents, in fact, only 1% of all dislocation in humans and 3% of shoulder dislocations [1] . It occurs most often during a sports accident, traffic road accident or a fall from a height [2] . The SCJD may be anterior or posterior, the latter representing only 5% of cases [3] . The latter form can be too severe and may be fatal. We report a case of a SCJD in its posterior from in a child. The objective of this work was to discuss the mechanism, diagnosis and treatment compared with literature data. 
Patient and observation

Discussion
In posterior dislocation direct mechanism is dominant [4] . It is often the direct force impact applied to the medial part of the clavicle with the arm flexed and adducted. The force that produces the SCJD is often violent, due to a sports injury, the road traffic accident or a fall from a height. In our case, the mechanism is direct. But the force that led to the subsequent SCJD is linked to a punch given by a child, therefore a low-velocity trauma, witch is an exceptional situation. The shoulder pain is the key symptom in the SCJD and is often severe and accompanied by limited shoulder movements [5] .
Sometimes, the patient present with an abnormal voice, breathing or swallowing difficulties which are associated with mediastinal involvement [5] . The clinical examination found the shoulder depression in SCJD [5] . This depression may be absent in cases of edema in the region [5] . A palpatory pain is noted. Rare but lifethreatening complications should be systematically sought: dyspnea, dysphagia, upper limb paralysis, bleeding general signs [6] [7] [8] . These complications are related to the presence of certain structures in the posterior mediastinum: the arteriosustruncus and innominate vein, the vagus nerve, the phrenic nerve, the internal jugular vein, trachea and esophagus.Plain radiographs, including the Serendipity view, are difficult to perform and interpret [2, 5] . Even if they show asymmetry of both clavicles, indirect sign of dislocation, they can not formally establish the diagnosis; specify the anterior or the posterior dislocation variety. Currently, the SCJD is best explored by CT scan, by making fine and joined cuts [9] . It can not only appreciate the dislocation and its variety but also study the surrounding soft tissues. In posterior form, the injection is imperative. It allows analyzing the precise relationship between the medial end of the dislocated clavicle and the mediastinum [7] . 
Conclusion
With this observation the authorsemphasizeon the unusual mechanism of such a dislocation occurrence, the primary role of CT scan in the diagnosis and early closed reduction.
